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and  the  conclusions  outlined  in  this  chapter  focus  on  the  first  three  steps  of  the  process.  The 
recommendations  focus  on  general  ways  to  use  this  information  to  implement  more  effective 
prevention  programs  (step  4).  Finally,  the  atlas  suggests  how  available  data  can  be  used,  and  to 
some  extent  is  being  used,  to  monitor  the  effectiveness  of  prevention  strategies. 


The  work  group’ s  conclusions  are  outlined  in  this  section.  The  outline  follows  the  sequence  of  steps 
1,  2,  and  3  of  the  public  health  approach  (see  Figure  9-1). 
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accidental  (unintentional  injury)*  deaths. 


public  health  officials  in  the  U.S.  recommend  using  the  term  “unintentional  injury.”  The  reason  for  this  recommendation  is  to 
pmphasizp.  that  injuries  are  not  random,  uncontrollable  events  (i.e.,  accidents),  but  can  be  predicted  and  prevented. 


Musculoskeletal  (orthopedic)  conditions  are  the  leading  cause  of  disability. 
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As  the  leading  cause  of  disability,  musculoskeletal  (orthopedic)  conditions  account  for  a  large 
proportion  of  DoD  disability  costs. 

The  conclusion  that  injuries  are  costly  to  DoD  and  the  leading  cause  of  musculoskeletal  (orthopedic) 
conditions  is  supported  by  data  in  Chapter  4  and  summarized  below. 
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1  1/3  times  more  often  than  mental  disorders,  the  more  than  mental  disorders, 
second  leading  cause.  _ 


Injuries  and  musculoskeletal  sequelae  are  the  leading  causes  of  hospitalization. 
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Injuries  are  a  major  cause  of  morbidity  associated  with  vigorous  physical  training. 
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Section  IV.  Recommendations  for  Future  Surveillance,  Prevention  of  Injuries,  and 
Monitoring  Program  Successes 

The  work  group  recommendations  relate  to  how  the  data  and  data  sources  reviewed  should  be  used 
in  the  process  of  implementing  prevention  programs  (Step  4)  and  monitoring  and  evaluating  the 
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•  Incorporate  disabilities. 

Improve  outpatient  data  with  better  and  more  complete  eoding  of  diagnoses  and  addition  of 
cause  codes. 
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Armed  Forces  Epidemiological  Board,  Injuries  in  The  Military:  A  Hidden  Epidemic,  1996. 


Further  broaden  the  research  effort  to  include  operational  populations  as  well  as  basic 
training  and  infantry  populations. 

Concentrate  research  on  physical  training  practices  and  the  intensity,  frequency,  and  duration 
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Use  the  Internet  as  a  means  of  enhancing  data  availability.  Many  organizations  have  already 
chosen  to  make  data  available  from  a  web  site. 

Develop  feedback  systems  from  safety  centers  and  commanders  to  surveillance  and  research 
centers. 


Provide  feedback  to  DoD  and  service  safety  programs,  commanders,  and  policy  makers,  etc., 
on  successes  and  failures  of  prevention  initiatives  as  documented  by  rates  and  trends  of  key 
injuries  and  diseases. 

Update  relevant  DoD  directives  and  instructions  to  require  the  monitoring  and  use  of  the  full 
spectrum  of  available  injury  data. 
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Establish  a  partnership  among  integrated  surveillance  systems;  research  communities/ 
organizations;  safety  centers;  and  commanders,  policy  makers,  and  other  decision  makers. 
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evaluations  of  intervention  effectiveness. 
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In  fulfilling  its  charter,  the  work  group  provided  the  data  it  collected  to  the  Armed  Forces 
Epidemiological  Board  (AFEB).  The  AFEB,  in  turn,  chartered  a  work  group  of  civilian  experts  to 
evaluate  the  data  on  injuries  and  to  make  recommendations  for  injury  prevention.  The  AFEB  Injury 
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